LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -
DOCUMENT # 113000166360 ' o i
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1. Limited Liabifity C-omparny's Name
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2. Prnopsl Qffice Acaress - No P.O. Box s 3. Maibng Office Aadress CRIEG4S (114f T
2889 Collins Avenue 2899 Collins Avenue 4. State/Country of Formation

Suite, Apt. %, ete, Suite. Apt. 8, olc. Florida
Unit 1210 Unit 1210 5. Date Organized or Qualified .

Jo Do Business in Flonda Aprll 7, 2018
City & State City & State
. \ . . . . . FEI N hed F
Miami Beach, Florida Miarmi Beach, Florida 8. FEI Number v proplecior
ot Apphicable
Zip Country Zip Country
7 e 0

33140 usa 33140 USA CERTIFICATE CF STATUS D:SIRED

8. Name and Address of Current Registered Agent

Name
Dwight De Oliveira

Sveet Address (PO, Box Number is Not Accaptable) Suite,
2899 Collins Avenue

Apl. 4, Efc.
Unit 1210
City Siate Zip Code
Miami Beach FL 133140
5. I, being appointad the registered agent of the above named limited hability co famibar with and accept the obligations of Chapter 605, F.S5.

Regist:r:dckgem —_— Date April 3, 2018

CREGISTERED AGENT MUST SIGR =

. Names and Street Adarasses of Authorized Representatives/Managers

Name of Street Adaress of Zach -
Titles Authonzed Representatives! Authonzed Representatives City ! State / 21p
Managers Manager
MP Dwight De Qliveira 2895 Collins Avenue, Unit 1210 Miami Beach . Florida 33140

11, E- mail Address’ empinc305@gmail.com

(To b used for tulure annual fepor NORRCAbONS |

12. | ceruty that | am an authorized representalive! manager or the receiver or trustee empowered 1o execula this applicabon as proviged for in Chapler 605, F.S. | further
certily that when filing this reinstatement apphcation the reason for dissolution has been eliminated, the limitec lamlity company name sabsfies the requirement of section
6050012, F.S,, anc that all fees owed by the hmited liability company have been pad, The information indicated on this apphcation is true and accurate. and my signature
shall have the same legal effect as if made under oath. | am aware that false | ation submitled in a documant to the Department of Siate consulutes a third degree

felony as provided forin s, 817,155, F.5.

Signature of authorized feptesenmuvefmemberj:}b«hc/{b-{:} ~ Date Aprll 3! 2018 Daytime Phone # 954-71 6-1 600

Dwight De Qliveira

Typed or printed narmea of signing authorred representative/member




